Standard Form No. 1084—Revised B o N 7SN

ol roved For RiblealeVORGHIDR AR Ulﬂ@limﬁééllibasomoommzo,%G -6

September

(Gxﬁlmgfgegﬁeg: , Supp. No. 11 SERVICES OTHER THAN PERSONAL Bu. Vou. No. oo
COST REIMBURSAHLE
e I o TP PAID BY
(Department, bureau, or establishment)
Voucher prepared @l ... . o
(Give place and date) e—
SAP
THE UNITED STATES, Dr., Payee’s Account No. _............._. SAPC 7843
COPY / OF .
TO L : :
(Payee)
(Address) (City) Gtare)
ARTICLES OR SERVIC
No. and Date of | Date of Delivery (Enter delcriptlon item number osf coXtrach or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Por Dollars Cts.
Costs 63k 59
PAYMENT:
STATINTL
Complete [ ]
Partial )
Final 0 Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total | $ 634 DO

1 certify that the above bill is correct and just and that payment has not been received. - (Payee must NOT use this space)
: Differences .. e[ eeee
STATINTL | cermeraenans SN SN
Amount verified; correct{or g _633_“_ 7
_____ {Signature or mma]s) Ao 4" e mm
Contract No. A71(11 Reg. No. Date

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

tA § o ' LA
W ot [
FHCER

Title oo eee Date - e
] THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL STATINTL

STATINTL
Check No. : dated Y......for$ { on Treasurer of the United States in
Paid by . favor of payes named above,
Cash, § ‘ on e 19t Payee e i
e e ApDIOVedor R eleaes 2000I05/0 %] 64:00360R000400120036:6. ......

“Jobn Doe Company, Per John Smith, Secretary’’, or ‘“T'reasurer’’, as the case may be.
1 If the abllity to certify and authority to aPprove are combined ln one person, one signature only is no%-

essary; otherwiso the npprovlng officer will sign on the line below “Approved for $ . cicciommmaann- Title
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E!tam.(1(u.'(lFl‘?)‘ltﬁ)Iin;r N?i. 16%5&——Revised . i
wogrmAppPoved For liq_edse‘imbemﬁqr&mbpwoosdoRooo4omﬁ7§NWM
 (Gen. Reg. No. 61, Supp. No. 11) Services Other Than Personal
i CONTINUATION SHEET )
U.s. ' COST_ REIMBURSABLE Sheet No. L. of Bureau Voucher No. 11-3)-%-

(Dopartment, bureau, or establishment)

Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT

N°;,f“8§£: te Delivery (Enter description, item number of contract or Federal supply schedule, TITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

Contract A-10l - System IV =

Direct Costs properly chargeable to
Contract A-101 for the year 1955.

Overhead computed for Contract A-10L i
for the vear 1 at final approved STATINTL

STATINTL
STATINTL

Lesg - Overhead for 1955 previously
billed :

Total Costs 6349
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Approved For Release 2000/05/03.:.ClA-RDR64-00360R000400120036-6




